2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)Ez‘J%:OO am

DOCUMENT #  M34966 Secretary of State

1. Entity Name ) 3’ ok o
SURFSIDE HEARING AID CENTER. INC. 07-09-2002 90026 020 7150.00

Principal Place of Business Mailing Address
222 95TH STREET 222 95TH STREET Bﬂl 2 74 8 1
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address ”I”"“ m I“" I]lll ll“l |”|I II“ IIIHM" I"“ llm Ill“ |||” |||l
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2694305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name R R T T Ry, A e o e et Tt e L . e ame -
SHAW' JONATHAN C. Street Address (P.O. Box Number is Not Acceptabile)
222 95TH ST.
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura, typad o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. o e ) "
9. $h|sfﬁlorporatlgn is eirlglbl:ja th> se:tlstfyéts Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. [0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ oelete TITLE [ Change ] Additicn
NAME SHAW, JONATHAN C. LG
STREET ADDRESS | 222 95TH ST. STREET ADDRESS
CITY-S1-2IP SURFSIDE FL CiTY-ST-ZIP
TALE [ pelete TMLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JTME . . [ Delete TIMLE ] [JChange [T Addition
“ - - — —— - e— T o R et e | AS S e et T e TR Tl et e N [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-81-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP ] -
13. | hereby centify that the information supplied with this filing does not qualify for the exemption st in Sectypn 119.07(3)(i}, Florida Statutes. | further certify that the information

e legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shal! fafs the s
lorida . and that my name appears in Block 11 or Block 12 f

of the corparation or the receiver or trustee empowered to execute this report as required by Chigter 607,
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED y

SIGNATURE AND TYPELD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I / .4

v -~ Date Daytime Phone #

P20 "LBD&%/'/’) 22

[FRFW LV

nv

CR2E034 (4/02)




SURFSIDE HEARING AID CENTER

HEARING AIDS OF QUALITY « SINCE 1958
Phone (305) 861- 1222 222 - 95th Street
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